Background and aims. The aim of the present study was to systematically review fluoride concentration of drinking
Introduction
t present, fluoride concentration of drinking water and the dental caries are regarded as one of the most common health problems and main concerns of dentists, 1 since low fluoride concentration of the consumed water, i.e. less than the standard rate (1.2-6 ppm), results in caries, 2 and if progressed, fluorosis. 3 According to World Health Organization, standard rate of fluoride of drinking water is 0.5-1 ppm. 4 Studies conducted at different parts of the world reported variable concentrations of water fluoride and fluorosis, [5] [6] [7] such that it was 0.19 ppm in South Africa study with prevalence rate of 47% for fluorosis. 3 According to World Health Organization, highest rate of prevalence of fluorosis is seen in China and India. 6 Studies conducted in Iran reported different fluoride concentrations of water and prevalence of fluorosis. [8] [9] [10] [11] Although different policies including adding of fluoride to drinking water, use of fluoride-contained toothpastes and mouthwashes are made when there is insufficient fluoride concentration in drinking waters, there is controversies among experts in this regard. 2, 4 Standard value of water fluoride varies according to ecological and social conditions. 5, 8 In Iran, standard values should be identified for every region considering their ecological conditions since Iran has different weather and the temperature varying +50°C to −20°C in some regions. 8 Although there are several studies conducted at different parts of Iran, there is not any comprehensive study evaluating fluoride concentration of waters of different resources and prevalence of fluorosis, according to results of articles review. Therefore, the present study aimed at systematically evaluating the studies published on fluoride concentration of different water sources as well as prevalence of fluorosis and providing a clear and comprehensive viewpoint from status of fluoride found in drinking waters and prevalence rate of fluorosis.
Materials and Methods
In this systematic review study, the relevant data was collected using keywords including "drinking water fluoride," "fluoride concentration," "fluorosis," "dent*", "Iran*" and their Persian equivalents through PubMed, ScienceDirect, IranMedex, SID, MEDLIB, and Magiran databases. Articles published from 1990 to 2012, articles reporting fluoride concentration of drinking water and prevalence of fluorosis, and articles published in both Persian and English languages were regarded as inclusion criteria of the study. Articles presented at conferences as well as papers evaluating fluoride in resources other than water, e.g. tea, agricultural products, soil, etc., were excluded from the study. Following database searching, some authentic journals were manually searched in order to identify and cover more published articles. After excluding those articles relating weakly to the study objectives and selecting main articles, references of the selected articles were researched to being assured of identification and evaluation of the available articles and find more related articles. Out of 617 articles, 29 completely related articles were finally considered and the remaining not properly related to the study objectives was excluded. The selected articles were completely and exactly evaluated (Figure 1 ). There were two articles published in English-language journals. Following extraction of the relevant data, they were initially summarized in extraction table and analyzed manually. Excel 2007 software was used to draw diagrams.
Results
In this study, out of 617 articles, 29 articles completely related to the study objectives were finally selected, exactly studied, and the relevant data extracted (Tables 1 & 2) .
Excluded due to duplication
Excluded due to being a case report, presented at conferences, etc.
Excluded due to lack of any relation and report of sufficient information Time interval of the evaluated articles varied from 1991 to 2009. Generally, the studies covered 17 Iranian provinces. SPANDS sampling method was used to sample water in all studies within 236 months during the study period. It should be noted that 16, 12, 11, and 8 studies were conducted in spring, summer, fall, and winter, respectively. Resources used in 8, 17, 4, and studies included well water, urban and rural tap water, ground waters (spring and duct), and surface waters (river and pond). The evaluated studies considered 4434 samples of different water resources of the country. Also, 3727 students ranging 7-16 years old were studied to evaluate prevalence of fluorosis. To determine fluorosis severity, Dean Index was used in all studies. Figure 2 shows the mean fluoride concentration of waters in different evaluated resources based on the different years.
As seen, the highest rate of fluoride concentration of different water resources is attributed to the year 2002.
The average fluoride concentration of drinking waters was 0.43 ± 0.17 ppm with zero and 3.06 as its minimal and maximal values obtained for Kermanshah and Khorasan Razavi provinces, respectively. Figure 3 demonstrates mean fluoride concentration of waters based on the different water resource. According to Figure 3 , drinking waters of well has the highest mean concentration of the studied waters.
The least one belongs to urban and rural tap waters. As mentioned, Iran has different ecological condifmean range of fluoride concentration in waters of provinces. Figure 4 demonstrates fluoride concentration of drinking waters in every province. As seen on the figure, Yazd and Mazandaran provinces have the highest and lowest rates of fluoride concentration. Tehran is regarded as a province with low fluoride concentration. As seen, only three provinces are at the standard range recommended by World Health Organization. Figure 5 shows prevalence of fluorosis among samples of the evaluated studies based on its severity. According to Figure 5 , there is normal fluorosis in about 39% of the samples and severe fluorosis was seen in only about 1% of the samples.
Discussion
In 4434 samples evaluated in the conducted studies, average fluoride concentration was estimated 0.43 ± 0.17 ppm with zero and 3.06 as minimal and maximal values. The highest and lowest concentrations were seen in well, and urban and rural tap waters, respectively. Out of 3727 studied students, only 1% suffered from severe fluorosis. Mean scores obtained from the studies conducted in Iran (0.43 ± 0.17 ppm) is less than standard values of 0.7 ppm for tropical and 1.2 ppm for cold regions recommended by World Health Organization. Therefore, appropriate plans and policies should be designed and executed to standardize fluoride concentration of different water resources of Iran. According to results of the study, most interventions should focus on increasing fluoride of drinking water since fluoride insufficiency leads to caries. 12 Although fluoride concentration in drinking waters of Iran is less than standard values and their fluoride content should be increased, its disadvantages should also be considered in planning and policy makings, as increasing fluoride concentration above the permitted level would lead to undesirable disorders and complications such as mental disability, change of human chromosome structure, renal damages, and osteomalacia. [13] [14] [15] Additionally, the results of global studies have demonstrated that the higher the fluoride concentration of drinking waters, the higher the prevalence rate of fluorosis in the population. [16] [17] [18] According to recent reports provided by experts of Iran Fluoride Scientific Association, exceeding fluoride concentration of drinking waters from 0.7 mg/l may increase disadvantages rather than desirable effects of caries prevention. 19 Reviewing studies conducted on measurement of drinking water fluoride in the US demonstrated that adding fluoride to drinking waters was not only useless but entailed certain disadvantages and economical costs. 20 By precise evaluation of drinking water fluoride and its comparison with standards, authorities and experts should make appropriate decisions and offer proper plans to exactly adjust fluoride concentration of drinking waters.
Fluoride concentration of drinking waters of every province is demonstrated in Figure 4 . According to this figure, fluoride concentrations of drinking waters of only three provinces are in accordance with standards defined by World Health Organization. Also, high fluoride concentration is seen in drinking water of provinces located at tropical regions where the water is mainly supplied by wells and ground waters. Necessary actions should be taken to reduce fluoride concentration in these regions. On the contrary, provinces located at cold and mountainous regions have low concentrations of fluoride. Water in these provinces is mainly supplied by surface and river waters. The regions require policies to increase fluoride level of drinking water.
In researches evaluated in this study, 3727 subjects were studied considering fluorosis. Generally, about 2274 cases (61%) suffered from different degrees of fluorosis. Of these, only 38 students (1%) experienced severe fluorosis. According to reports, the prevalence of fluorosis with fluoride concentration of 0.19 ppm was 47% in South Africa. 22 Considering fluoride concentration found in the present study, it can be stated that the prevalence of fluorosis in South Africa is higher than Iran. The study conducted on 12-15 year-old students in Khuzestan reported prevalence rate of fluorosis about 51%, which is just below the average value calculated for the country. The results of the present study are in accordance with those of the Hormozgan province. 23 Despite low fluoride concentration in drinking waters of Iran, high prevalence rate of fluorosis is seen in this study. Other resources including foodstuff, tea, and toothpastes may be regarded as the most important and justifiable sources of high fluoride dose thath individual receive. Further studies are warranted in order to identify main factors resulting in high prevalence of fluorosis.
Lack of meta-analyses of the extracted data due to different ways of data presentation is regarded as one of the drawbacks of the present study. It is recommended to use the same specific procedures in presenting the results of such studies. This was the reason why it was not possible to statistically evaluate the relationship between fluoride concentration and prevalence of fluorosis in this study.
Conclusion
The results of the present study demonstrate that although average fluoride concentration in drinking waters of Iran is less than recommended standards, it is still higher than standard level in some regions. Generally, there are different concentrations of water fluoride in Iran due to variable ecological conditions of the country. Considering different effects of variable concentrations of fluoride, setting uniform policies for all regions of the country may result in unde-sirable complications. Therefore, appropriate policies should be made based on regional conditions as well as specific fluoride concentrations. Also, high prevalence of fluorosis in Iran was noted in spite of low fluoride concentrations, which may have resulted from fluoride uptake from other resources.
